sprue, the patient being practically on the p'oint of death, removal of all the patient's teeth, which were in a very septic condition, led to a wonderful result-the patient at once beginning to improve and finally becoming apparently cured. This was before the introduction of the calcium lactate treatment and no such drug was given in this case.
Two other important points which have not been mentioned this evening are the following:
(1) The occurrence of the disease in people who have long been out of the endemic area I met with two such cases recently. Sir Ronald Ross, who saw one of the patients, said that it could not be sprue, but as all the clinical symptoms were perfectly in accordance with that disease, it will have to be assumed, then, that one can get in England, in adults, a disease exactly similar to sprue, which is not in accordance with generally acknowledged facts.
(2) When can a case of sprue be said to be cured? Many of the speakers to-night have mentioned wonderful cures of the disease, but it those cases be followed up over a period of some years, many of them will be found not to be cured at all, the disease really being only in abeyance. As we grow older we become more sceptical about specific cures for disease. Dr. Scott's calcium parathyroid theory is very interesting and one hopes that it is the solution of the problem, but still the only way to prove this definitely is to take two series of cases approximately alike, and apply the treatment to one of these series, keeping the other as a control. This would require time. At the present moment I have one case under treatment in which the calcium parathyroid treatment has done no good at all, and in fact it seemed to be doing harm. It has, therefore, had to be stopped. The discussion we have had will be useful in the way of stimulating thought and encouraging further research into the utiology of the condition. Without doubt sprue is one of the most important diseases of the tropics, and its frequency of occurrence seems to be on the increase. Dr. P. MANSON-BAHR. It seems to be generally agreed that the causative organism of sprue, if there be one, has not yet been found, and, so far as I can gatber, the best informed opinioni rather inclines to the view that sprue is neither a microbic nor a protozoal disease. I should very much like to know what is the essential pathological lesion? Manifestly, from what we know of the biochemistry of the disease and from what we know of autopsy findings in advanced cases, the pancreas is not at fault. But in order to discover the essential lesion it is necessary to examine early cases of the disease at autopsy. This is not easy, but in recent years two 'such opportunities have come my way. Both cases were those of comparatively young men, and both of short duration-under a year. Both died of general peritonitis secondary to perforation of the ileum. The small gut in both cases was extensively ulcerated, some ulcers being superficial, others deep. I hope soon to publish a pathological study on this subject, for a third similar case has recently been reported by Fischer.' Personally, I believe an ulceration of the ileum is the essential pathological lesion, and that the lesions are similar in extent and origin to those which occur in the mouth, and that with persistence of this ulceration a destruction of the villi takes place with consequent atrophy of the mucous membrane. This process can be well seen in the specimens I have made from these two autopsies. I believe, then, that it is to the involvement of the small gut in this manner that the peculiar diarrhcea and the peculiar stools of sprue are due.
Dr. J. A. RYLE spoke of a possible common anatomical basis for the fatty stools and calcium deficiency in cceliac disease, sprue, and certain other conditions. He referred to two cases of copious fatty diarrhcea in adults, in one of which there was also tetany, and in both of which the symptoms were shown, in the course of a laparotomy, to be due to obstruction of the lacteals by tuberculous mesenteric glands. He also referred to a third case of a child with infantilism, late rickets, excess of fats (mainly as split fats) in the stools, a deficiency of blood calcium, and clinical and radiographic signs of tuberculosis.
On the basis of these cases he put forward the tentative suggestion that in eceliac disease and sprue there might also be some obstruction of the mesenteric lymphatics, probably of an inflammatory nature. The calcium deficiency in these cases would seem to be due to the excessive excretion of calcium in the form of soaps.
Professor DUDGEON (President) asked Dr. Scott if he was satisfied that the preparation he employed was pure parathyroid extract. These glands are by no means easy to identify with certainty.
He related the case of a patient who had the symptoms of sprue, and who had not been out of England for seventeen years.
Dr. REGINALD MILLER (in reply) said that the discussion had emphasized in his mind the extreme unlikelihood of sprue and coeliac disease being the same condition. No mention had been made of the occurrence of sprue in children.
Dr. H. H. SCOTT (in reply) said that the parathyroid extract employed was pure, and that this was essential. If mixed thyroid and parathyroid extract were administered the result would be detrimental to the patient. IN January, 1923, a small outbreak of dysentery occurred amongst the nursing staff of a certain institution. In all there were six cases. Only one case, the first which occurred, showed symptoms of any great severity. In the remaining five cases the symptoms were slight, and the patients were able to return to duty in seven or eight days from the commencement of the illness.
